Clean Intermittent Catheterization Through the Urethra or a Mitrofanoff Stoma / Russian

[lMepnoamnyeckasd KateTepmsauud

yepes MoyeucnyckaTeAbHbI KaHaA UAM cTOMY MutpodaHoBa ¢
MCMOAb30OBaHMEM YUCTON TEeXHUKU

3TOT pa3spaToOUHbIM MaTepuaa NoModkeT Bam 1 BalueMy pebeHKy AyyLle MOHATb, KaK NMPOUCXOANT
OMOpPO>KHEHME MOYEBOrO My3blPd MPU NPOBEAEHUM MEPUOANYECKOM KaTeTepm3aLumm C UICMOAb3OBaHUEM

YMCTOM TEXHUKMN.

UTo Takoe
nepuoaunyeckas
KaTeTepusaumsa c
MCMOAb30OBaHUEM
YUCTOU TEXHUKN?

YTO MHe HY>XHO 3HaTb
AO TOro, Kak Mbl
HayHeM?

AOMoAHUTeAbHasa MHdopMaLmsa

* Ypoaorusa
206-987-2509

* CnpocuTe Aevallero Bpada Bawero
pebeHka

* seattlechildrens.org

MNepunoanyeckaa kaTeTepmsauma C MICMOAb3OBaHNEM UNCTOM TEXHUKN
(Clean intermittent catheterization, CIC) o3HauaeT peryaspHoe
BBeAeHMe BalleMy pebeHKy TpybkmM (Ha3biBaeMOM KaTeTepoM) yepes
OTBepCTME MOYEBOro ny3bipsa (YpeTpy) UAM KaHaA MutpodaHoBa B
MOYEBOW My3bIPb.

KaHan MutpodaHoBa npeacTaBasieT cobom TpybKy, koTopada
COeAUHAET MOYEeBOW My3blPb C HAPY>KHOM YacTbio TeAa B 06AaCTHU
XEeAYAKa yepe3 oTBepCcTMe B XXMBOTE, Ha3biIBaeMoe CTOMOW.

Moua BbITeKaeT U3 KaTeTepa, U MOYEBOW NMy3blpb OMOPOXKHAETCA.
Balwlemy pebeHKy HaAO ByAeT AeAaTb 3TO PErYAAPHO, YTOObI
MOAHOCTbIO OMOPOXKHUTbL MOYEBOM Ny3blpb. Ball pebeHoK MoykeT
mcnoabsoaTb CIC NopA0BHO TOMY, KaK OH 06blYHO MounTCcHA. BMecTO
TOro, YTOBbl MOUNTBCHA CAMOCTOATEAbBHO, pebeHOK ByAeT MCNOAb30BaTb
KaTeTep. Bckope 3TOT Npouecc CTaHeT MNPUBbIYHbBIM, MPOCTbIM U
NnpueMAeMbIM.

Hauano nporpammbl CIC MoXKeT CTaTb Ba>XHbIM COObITUEM B >XU3HU
CeMbW. TO MOXXEeT NMOKa3aTbCs HOBbIM M CAULLKOM CAOXHbIM.
BOABLUMHCTBO POAUTEAEN U AETEN HUKOTAA HE 0BYYaAUCh
MCMOAb30BaHUIO KaTeTEPOB, MO3TOMY BMNOAHE HOPMAAbHO, eCAU Bbl
YyBCTBYETEe CTPaX U HErOTOBHOCTb.

Ballua MeacecTpa obyunT Bac npoBeaeHUIO 3TOM NpoLeAYpPbl, UCMOAb3YS
rnoLuaroBble MHCTPYKLMKN. Bo BpeMst Bawero npebbiBaHUsA B 6OAbHULIE
UAU KAMHUKe Yy Bac byaeT BpeMsa AASA NpakTUKK. Bckope Bbl nonMeTe,
UTO AyuLLIE BCEro MoAXoAUT BaM 1 BalueMy pebeHky.

BoBAekanTe Bawero pebeHka B nposeaeHune CIC B paHHeM Bo3pacTe.
Aa>ke MaAeHbKMe AeTV MOryT MOMOYb B HEKOTOPbIX BOMPOCAaX,
CBA3aHHbIX C UCMOAb30OBaHMEM KaTeTepa M YXOAOM 3a HUM.

Koraa Bbl coxpaHaeTe MO3nTUBHbBIN HAaCTPOM 1 noabaspuBaeTe CBOEro
pebeHKa, 3TO NOMoraeT eMy NPUHATbL nporpammy CIC 1 yyacTBOBaTh B
Hewn.
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BecrnAaTHble YCAYIU nNepeBoAYUKa

* EcAu Bbl HaxoanTecb B BOAbHMLIE,

obpaTuTech K CBOel MeacecTpe.

* EcAM Bbl HaxoauUTecCh 3a npeaeAamm

60AbHMLbI, MO3BOHUTE Ha 6eCnAaTHYHO . .
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3auemM HY>XHa CIC? o Mpoueaypa CIC ncnoAb3yeTcs AAS AeYeHUA HapYyLLEeHNN pYyHKLUUU
Mo4yeBOro ny3sbipda. OHa NpeAOTBPALLAET NepernoAHEeHEe MOYEBOrro
ny3blpsa Ballero pebeHka, KOTOpoe MOXXET MPUBECTU K NMOBPEXKAEHUIO
rnoyex.

« C NoMoLLbio 3TOW NpPoLIeAYPbl BbIBOAUTCSA MOYa, KOTOPasa OCTaeTcsa B
MOYEBOM My3bIpe, eCAN OH HE OMNOPOXKHAETCH NOAHOCTbLIO. BbiBepAeHMe
OCTaBLLENCH MOUYM NOMOraeT NPeAOTBPATUTb POCT BaKTepu 1 pasBuTmne
MHOEKLMM B MOUYEBOM My3bipe.

« CIC Tak>Ke MOXKeT CHU3UTb KOANYECTBO CAYyYaeB HEAEPXKaHNA U

NOATEKAaHNA MOUN. AeTAM LLKOAbHOIO BO3pPAcTa «CYyXOCTb» npuaaeT
yBEpPEeHHOCTb B cebe 1 MoMoraeT BeCTh BoAee aKTUBHbIVM 06Ppa3 XXU3HMN.

Kak nposoautca CIC?

Kakne mMmaTtepuanbl MHe U Katetep
HY>XHO MOAFOTOBUTbL? o CaMocMa3sbliBaOLLMNCS KaTeTep C TMAPOPUABHBIM MOKPbITUEM
Pazmep: French [Fr] (eanHWLa naMepeHna AmnameTpa
KaTeTepoB)
o KaTeTep 6e3 rmapodUAbHOIro NoKpbITUA (TpebyeTcs cMaska),
pasmep: French

o AOCTYMHbI KaTeTepbl BOAbLLEN AN MEHbLLIEN AAUHDI.

O OuunwatoLlee CPeACTBO AASA KOXKU

o McnoAb3ynTe MArkoe MbIAO U BaTHbIE LLAPUKU, BAAXKHYIO T'YOKY UAK
AETCKMNE rnrmeHmnyeckme candeTku.

o Ecany Bawlero pebeHka nMeroTcsa MHGEeKUNN MOYEBbIBOASALLIMX
rnyTen, Ball Bpay MOXeT MOPEKOMEHAOBATb UCMOAb3OBaHME
AHTUCENTUYECKNX CandeTOK, TaKNX KaK caAdeTKM C XAOPUAOM
6EH3aAKOHMUS.

0 HeAaTeKkcCHble nepyaTKu
o McnoAb3oBaHMe YMCTbIX MepuyaToK Npu KaTeTepmsaLmm He SBAaeTCoa
06a3aTeAbHbIM AASI UAEHOB CEMbM, HO MOXKET OblTb HEOOXOANMbBIM
AAS COTPYAHVKOB LLIKOABDI.
o EcAun Balu pebeHOK BBOAUT KaTeTep CaMOCTOATEAbHO, TO Mep4yaTKu
€My He HY>KHbl.

U KoHTenHep AAS MOUM
o EcAun Baw pebeHOK He MOXXeT MPOoBeCTWN KaTeTepuaaLunto
CaMOCTOATEAbHO Ha YHUTase UAU BO3AE HErO, UCMOAb3YNTE AAA
cbopa MoUYM MOYEMPUEMHUK, BAHOUKY MAN MAACTUKOBbIN KOHTEMNHEP.

Kak MHe MOAYUYNUTD « [Mocae 0byuyeHUs Mbl BbIAAAMM BaM HEOOAbLLOE KOAMYECTBO KaTeTEPOB

pacxoAaHble MaTepVIa/\bl? N PaCXOAHbIX MaTepUnaNnOB.
« BaM Hy>XHO 6yAET NOMOAHUTb 3aMnachbl AO TOr0O, KakK OHWM 3aKOH4YaTCS.
No3aboTbTecb 06 3TOM 3apaHee.

« Ecamy Bac ecTb MeAMUMHCKAs CTpaxoBKa, CMNPOCUTE Yy KOHCYAbTAHTOB,
YCAYraMm KakoM KOMMNaHMM-NoCTaBLUMKa Bbl AOAXKHbI MOAb30BaTbCS (B
paMKax ceTun). Mbl MOXXeM OTMNPaBUTb PeuenT Ha PacXOAHble
MaTepuaAbl B BbibpaHHyo BamMm koMnaHMoo no obecrnedyeHunto
N3AEAUAMU MEANLIMHCKOIO Ha3HayeHua. Bbl MoXKeTe npunobpecTun
KaTeTepbl B HEKOTOPbIX MarasmHax MEAULIMHCKUX ToBapoB 6e3
peuenTa.
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NMAaH KaTeTepusaumm
Moero pebeHka

Yto 6ypaeT
NMPONCXOAUTDb, KOrAd
MOMn pebeHOK nomnpeT
B LUKOAY?

KaTeTepusauusa

yepes ypeTpy
EcAn y Bawero peb6eHka
€CTb MOAOBOM YAEH

" Moueucn
VCKaTeAb

MpadukK KaTeTepusaummn:

HasBaHue kaTeTepa:

ToproBasi MapkKa:

Pasmep:

Apyrue MmaTepuaAbl:

« Mbl OoTNpaBMM Ha Ball AOMaWHMIN aapec MMCbMO C MHPOPMALMOHHBIMU
MaTepurasaMm noa HaseaHMeM Authorization for Clean Intermittent
Catheterization (CIC) [«Pa3peluLeHne Ha MpoBeAeHUE MeprnoAnNYEeCcKom
KaTeTepmsaumm C MCMOAb30OBaAHNEM YMCTOM TEXHUKU»] NAM Assisted
Self-Catheterization at School [«[MoMoLb NpY CaMOCTOATEAbLHOMN
KaTeTepusauum B LLUKOAe»]. [TOXKaAyMNcTa, CoOobLUMTE CBOEMY AeYalleMy
NepCcoHaAy, ecAn Bbl xoTnTe, YTOObI K 3TOMY MUCbMY ObIAU AOBABAEHbI
Kakme-Anbo crneumanbHble MHCTRYKLNN.

o Kaxxablt roa Mbl ByaAeM OB6HOBAATL MUCbMO C YY4€TOM MOCAEAHUX
AQHHbIX.

« Koraa Bbl MoAyuMTe 3TO MUCbMO, NepepanTe ero B Bally LLUKOAY.

« BaM Hy>XHO BbyAeT NpoBecTU oby4deHUe COTPYAHMKOB LLUKOAbI, KOTOpPbIe
6yAyYT BbIMOAHATL CIC. CBAXXUTECH CO LUKOABHOMN MeACECTPON, YTODbI
COrAaACoOBaTb BpeMs AAS 0By4deHna 2-3 YeAoBeK, rae Bbl nokaykeTe,
obyuunTe 1 NpoBepuTe TexHky npoeeaeHus CIC BalueMy pebeHky.
B0O3MOXHO, 6yAeT MNOAE3HO NPEeAOCTABUTb KAaXXAOMY YUYACTHUKY KOMUK
3TOro paspAaTOYHOro MaTepuana.

« BMecTe ¢ MepCOHAAOM LLKOAbI OMPEAEANTE MECTO B LLIKOAE, FAe
BaweMy pebeHky byaeT YAOOHO MPOBOAUTb KaTeTepmsauuto.
HeobxoaMMa pakoBMHA, MbIAO, BYMayKHbIe MOAOTEHLA N YeAUHEHMe.

« Bbl MOXeTe nepepaBaTb MaTepmaAbl B LLIKOAY C pe6eHKOM Ka>KAbIN AEHb
NAN XPaHUTb X B YANCTOM, CYXOM A 6e30MacHOM MecCTe B LLKOAE.

1. TwaTeAbHO BbIMONTE PYKU C MbIAOM.

2. Yaep>kmBas MOAOBOM YUAEH OAHOM PYKOW, OTOABUHbTE KPamHIOK
MNAOTb Ha3aa (eCAM OHa He obpe3aHa).

3. Apyron pykom o6MonTe NoAOBOMN YAEH BAAXKHBbIMU BATHbIMU
LUapUKaMu, BAAXKHOMN NyBKOWM, BAAXKHbIMU candeTKaMm UAK
AETCKUMU TUTMEeHNYECKMMUN CandeTKaMu,

4. Aep>ka MOAOBOM UAEH B BEPTUKAABHOM MOAOXKEHUN OAHOW PYKOW,
BO3bMUTE UNCTbIN KaTeTep U AEP>KNUTE ero Ha PacCToOAHUMN
3 AtommoB (MpUMepHO 7,5 CM) OT KOHYMKA.

5. Mpu HEOBXOAMMOCTM OMNYCTUTE KOHUYMK KaTeTepa B CMa3Ky.
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6. OCTOPOXHO BBEAWTE KaTeTep Yepes oTBEePCTHUE B MOAOBOM YAEHEe
(4epes ypeTpy) AO Tex Nop, Noka U3 Hero He HayHeT BbITeKaTb
Moua.

7. EcaAu kaTeTep He npoABUraeTcd, nonpocuTe pebeHka caeAaTb
FAYBOKUN BAOX, HTOBbI PAacCAabuUTb MbiLLLbl. [poBEepHUTE KaTeTep
AErk1M BpallaTeAbHbIM ABUXKEHMEM N OCTOPOXKHO, C YCUANEM
MPOABUHbTE €ro BHYTPb AO TeX Mop, MOKa U3 HEero He HauyHeT
BblTeKaTb MOYa.

8. KaK TOAbKO OTAEAeHMe MOoUM NPEeKPATUTCH, MPOBEPHUTE KaTeTep
BpallaTeAbHbIM ABM>KEHMEM U MEAANEHHO U3BAEKUTE ero.
OcCTaHOBUTECH, eCAM MOYa Ha4YyHeT Tedb CHOBa.

9. ECAM KpanHada NAOTb He obpe3aHa, 3aKPONTE el FOAOBKY
MOAOBOIO YAEHaA.

10. MpoMonTe 06AACTb HAPY>KHbIX MOAOBbIX OPraHOB BOAOWN C MbIAOM
UAU MpOTpUTe candeTKon. MpoTpuTe B HaNpPaBAEHUM criepean
Ha3aA.

1. MpomMownTe obopyAOBaHME.
12. TwaTeAbHO BbIMONTE PYKU C MbIAOM.

KaTeTepwsauMﬂ 1. TwaTeAbHO BbIMOMTE PYKU C MbIAOM.
uepes ypetpy 2. PasBeauTe Horu pebeHka B CTOPOHbI (MO BO3MOXXHOCTU, Ay4LLe
Ecan y Bawero pe6eHka MPOBOANTD OMOPOXKHEHNE B MOAOXEHUM CUAS).

nMmeeTcsd BAaraAuvLlie

3. OAHOWM pyKOW pasABUMHbTE MOAOBbIE rybbl. Apyron pykom obMonTe
Hapy>KHble MOAOBbIE OPraHbl ABUYXKEHNEM CMepeAn Ha3aa ACTCKUMU
r’MrmeHn4YecknmMm candeTkamm, BAaXKHbIMN candeTKaMu, BAAXKHbIMU
BaTHbIMW LLUAPUKAMU UAU BAAXKHOMN IryBKON.

4, Aep>ka NoOAOBble rybbl pa3BeAEHHbIMU, BO3bMUTE YNCTbIN KaTeTep U
AEP>XKNUTE ero Ha paccTosaHuUM 3 AtommoB (MpMMepHo 7,5 CM) OT KOHYMKA.

Kantop
Moueucn 5. Tpn HeOBXOAMMOCTM OMNYCTUTE KOHUYMK KaTeTepa B CMa3Ky.
yCKaTeAb 6

- OCTOPOXXHO BBEAUTE KATETEP Yepes OTBEPCTUE, U3 KOTOPOIO BbIXOAUT
HbIN

Mou4a (4Yepes ypeTpy), AO Tex Mop, MOKa U3 HEro He HaYHeT BbiTeKaTb

KaHaA
é Moua.
BAaraan
we 7. EcAm kaTeTep He MpoABUraeTcs, NonpocuTe pebeHKa CAeAaTb

FAYBOKNIN BAOX, UTOObI PacCcAabuTb MbillLbl. [poBepHUTE KaTeTep
AErKUM BPaLLAaTEAbHBIM ABUXKEHMEM U OCTOPOXKHO, C YCUANEM
MPOABUHBTE €ro BHYTPb A0 TeX Mop, MOKa U3 Hero He HaYyHeT BbiTeKaTb
Moua.

8. KaK TOAbKO OTAEAEHME MOUYU MPEKPATUTCS, MPOBEPHUTE KaTeTep
BPAaLLaTEAbHbIM ABUXKEHUEM U MEAAEHHO ero U3BAeKuTE.
OcCTaHOBUTECH, ECAM MOYa HAaYHeT Teyb CHOBaA.

9. TpoMonTe 06AaCTb BAAraAuMLLLa BOAOW C MbIAOM UAM MPOTPUTE
candeTkol. MpoTpuTe B HaNpPaBAEHUN CriepeAn HasaA.

10. MpomMonTe obopyAOBaHME.

1. TwaTeAbHO BbIMOMTE PYKU C MbIAOM.
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KaTeTepusauusa yepes TLATEABHO BbIMONTE PYKU C MBIAOM.

CTOMY MMTpOCbaHOBa 2. TloaroToBbTe KaTeTep C rMAPOPUABHBIM

MOKPbITUEM.
Mynok

(ctoma
BHYTpPMU)

3. BbIMOWTE CTOMY BA@XKHbIMW BaTHbIMW LLIAPUKAMU,
BAQYXKHOWM ry6KOWM, BAAXKHbIMU CandeTKaMn UAK
AETCKUMU TMIMEHNYECKUMU CandeTKaMu.

KaTeTtep
4, BoO3bMWTE YUCTbIN KaTeTep U ACPXKUTE ero Ha

paccTosaHun 3 aAtommoB (MpuMepHo 7,5 cM) oT
KaAaanaH KOH4YKMKa.
AAS ABUXKEHUSA B
OAHOM
HanpaBAeHUMN,
CO3AaHHbIN

npu oopMnpoBaHUU
KaHaAa, Bepyllero
B MOYEBOW Ny3bipb

5. OCTOpOXHO BBeAMTE KaTeTep Yepes CTOMY, NoKa 13
Mouegoii Hero He HauyHeT BbITeKaTb MoYa.

6. KaK TOAbKO OTAEAEHME MOYM MpeKpaTUTCS,
NPOBEpPHUTE KaTeTep BPAaLLATEAbHbIM ABUXKEHMEM U
MEAAEHHO ero n3eAekmTe. OCTaHOBUTECH, ECAM MOYa

A HayHeT TeYb CHOBa.
I

MoueucnyckaT
@AbHbI KaHaA

7. TlpoMonTe CTOMY BOAOW C MbIAOM UAU MNPOTPUTE
candeTkon.

8. TlpomonTe obopyaoBaHMe.

9. TuwaTeAbHO BbIMONTE PYKU C MbIAOM.

Seattle Children’s npeaAaraeT 6ecrnAaTHble YCAYTU MepeBoAUMKa AAS MALMEHTOB, YAEHOB MX CEMEN N 3aKOHHbIX MPEeACTaBUTEAEN C
notepen AN pedekTaMm CAyxa MAU He FOBOPSLLUMX No-aHrAMMCKN. Seattle Children’s Takyke no 3anpocy npeaocTaBAseT MHGopMaUuto
B aAbTepHaTUBHbIX dopmMaTax. [No3soHnTe B Family Resource Center (CeMenHbIN LLeHTP MHDOPMALIMOHHbBIX PecypCcoB) Mo TeAedOoHy 10/22
206-987-2201. 3TOT MaTepuan BbIA NPOBEPEH MEAULIMHCKUM NepcoHaAoM 60AbHULbI Seattle Children’s. Tem He meHee, Balun PET8R
NoTPEeBHOCTUN YHUKAABbHBI. MpeXkae YeM AENCTBOBATb MAW MOAAraThCs Ha 3Ty MHPOPMaLMIO, MOCOBETYMTECh C AeYaLLMM BPaYyOM.

© 2023 Seattle Children’s, Seattle, Washington. Bce npaBa coxpaHeHbl.
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Clean Intermittent Catheterization
Through the Urethra or a Mitrofanoff Stoma

This handout will help you and your child better understand how the bladder is emptied using clean

intermittent catheterization.

What is clean
intermittent
catheterization?

What do | need to
know before we start?

Why do CIC?

To Learn More

« Urology
206-987-2509

» Ask your child’s healthcare provider

 seattlechildrens.org

Clean intermittent catheterization (CIC) means putting a tube
(called a catheter) through your child’s bladder opening (urethra) or
Mitrofanoff channel into their bladder on a regular basis.

The Mitrofanoff (mye-TROFF-an-off) channel is a tube that connects
the bladder to the outside of the stomach area through a hole in the
belly called a stoma.

Pee (urine) flows out of the catheter and the bladder is emptied.
Your child will do this regularly to completely empty the bladder.
Your child can use CIC like they normally pee. Instead of peeing all
on their own, they use a catheter. The process soon becomes
routine, simple and well-accepted.

Starting a CIC program can be a major event in the life of a family. It
may feel new and overwhelming. Most parents and children have
never had training with catheters, so it is normal if you feel fearful
and unprepared.

Your nurse will teach you step-by-step instructions for this
procedure. There will be time to practice while you are in the
hospital or clinic. You will soon learn what works best for you and
your child.

Involve your child in the CIC at an early age. Even young children
can help with some parts of using and taking care of the catheter.

When you stay positive and encourage your child, it helps them
accept and take part in their CIC program.

CIC is used to help manage abnormal bladder function. It prevents
your child’s bladder from getting overfilled, which can lead to kidney
damage.

It drains the urine that stays in the bladder if the bladder isn’t
emptying all the way. Draining leftover urine helps prevent growth
of bacteria and bladder infections.

CIC can also reduce wetting accidents. For school age children,
being dry gives them self-confidence and helps them lead more
active lives.

1of 4
Free Interpreter Services
* In the hospital, ask your nurse.
* From outside the hospital, call the
toll-free Family Interpreting Line, . e
1-866-583-1527. Tell the interpreter Seattle Children’s
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the name or extension you need.
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How do | do CIC?

What supplies do | need to
gather?

How do | get supplies?

My child’s
catheterization plan

O Catheter
o Hydrophilic self-lubricated catheter
Size: French (a unit of measure for catheters)
o Non-hydrophilic catheter (lubrication required), Size: French

o Longer or shorter catheters are available.

O Skin cleanser
o Use soft soap and cotton balls, a washcloth or baby wipes.

o If your child is getting urinary infections, your provider may
recommend using antiseptic towelettes such as benzalkonium
chloride wipes.

0 Non-latex gloves

o Using clean gloves for catheterization is optional for families but
may be required for school staff.

o Your child does not need gloves if they insert the catheter on
their own.

O Container for pee (urine)

o If your child can’t catheterize on their own on or near a toilet, use
a urinal, jar or plastic container to catch the urine.

« We will give you a small number of catheters and supplies after
training.

« You will need to get more supplies before you run out. Please plan
ahead.

« If you have health insurance, ask them what supply company you
should use (in network). We can send a prescription for supplies to
the medical supply company of your choice. You can purchase
catheters without a prescription at select medical supply stores.

Catheterization schedule:

Other supplies:

Catheter name:

Brand:

Size:

20of 4
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What happens if my
child goes to school?

Catheterization

through the urethra
If your child has a penis

9.

10.

1.
12

We will send a letter called Authorization for Clean Intermittent
Catheterization (CIC) or Assisted Self-Catheterization at School to
your home address. Please let your care team know if you would like
to have any special instructions added to this letter.

Each year we will update the letter with the current details.
When you receive this letter, please give it to your school.

You will need to train school staff who will perform the CIC. Please
connect with your school nurse to set up time to train 2-3 individuals
for you to demonstrate, teach, and observe CIC technique on your
own child. It may be helpful to provide copies of this handout to
each individual.

Collaborate with the school staff to identify a location that is
comfortable for your child to catheterize at school. A sink, soap,
paper towels, and privacy are needed.

You can send supplies with your child to school each day or store
them in a clean, dry, secure location at the school.

Wash hands well with soap and water.

Hold the penis with 1 hand and push the foreskin back if
uncircumcised.

With the other hand, wash the penis using moist cotton balls, a
washcloth, towelettes or a baby wipe.

Holding the penis erect with 1 hand, pick up a clean catheter and
hold it 3 inches from the tip.

Place the catheter tip in lubricant if needed.

Gently insert the catheter through the hole in the penis (urethra)
until the pee begins to flow.

If the catheter won’t go in, ask your child to take a deep breath to
relax their muscles. Rotate the catheter and use gentle, firm
pressure to move the catheter in until pee flows.

Once the pee has stopped, rotate the catheter and remove slowly.
Stop if pee starts to flow again.

If uncircumcised, return the foreskin to cover the head of the penis.

Wash the genital area with soap and water or a wipe. Wipe from
front to back.

Wash equipment.

. Wash hands well with soap and water.
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Clean Intermittent Catheterization Through the Urethra or a Mitrofanoff Stoma

Catheterization 1.  Wash hands well with soap and water.
through the urethra 5
If your child has a vagina

Spread legs apart (sitting, if possible, is best for emptying).

3. Use 1 hand to move the labia apart. With the other hand, wash from
front to back using baby wipes, towelettes, moist cotton balls or a
washcloth.

4. Keeping the labia apart, pick up a clean catheter and hold it 3 inches
from the tip.

5. Place the catheter tip in lubricant if needed.
Clitoris

Urethra
Vagina

6. Gently insert the catheter through the hole where pee comes out
(urethra) until the pee begins to flow.

7. If the catheter won’t go in, ask your child to take a deep breath to
relax their muscles. Rotate the catheter and use gentle, firm
pressure to move the catheter in until pee flows.

8. Once the pee has stopped, rotate the catheter and remove it slowly.
Stop if pee starts to flow again.

9. Wash the vaginal area with soap and water or a wipe. Wipe from
front to back.

10. Wash equipment.
1. Wash hands well with soap and water.

Catheterization through Wash hands well with soap and water.
a Mitrofanoff stoma 2. Get the hydrophilic catheter ready.

3. Wash the stoma using moist cotton balls, a
washcloth, towelettes or a baby wipe.

—_

Umbilicus
(stoma inside)

4. Pick up a clean catheter and hold it 3 inches
from the tip.

Catheter 5. Gently insert the catheter through the stoma
until the pee begins to flow.

6. Once the pee has stopped, rotate the catheter

1-way and remove it slowly. Stop if pee starts to flow
valve created again.
by tunneling Bladder 7. Wash the stoma with soap and water or a wipe.
into the bladder .
Urethra 8. Wash equipment.

9. Wash hands well with soap and water.

Seattle Children’s offers free interpreter services for patients, family members and legal representatives who are deaf or hard of

hearing or speak a language other than English. Seattle Children’s will make this information available in alternate formats upon 10/22
request. Call the Family Resource Center at 206-987-2201. This handout has been reviewed by clinical staff at Seattle Children’s. PE118
However, your needs are unique. Before you act or rely upon this information, please talk with your healthcare provider.
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